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be properly classified.- Exact statement of OCCUPATION is very important.
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WRITE PLAINLYKVIITH UNFADING INK---THIS IS A PEHM'N ENT RECORD
¥. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that
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5A. IF uﬁsgg:ﬂgmowzo.on DIVORCED 1ch " 2 1 5 19 / "
OF Rosa Di cher o - / ;) JEPURRRD | : R
(0R) WIFE OF i Tlastsaw b 212 gliveon ,19 Death i3 eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) }
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[ ‘Where did inj g 2SSOSR UOTOUPRON
g 1. B Ty T oo Ly oeE (Bpecify city or town, county, and State)
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17. INFORMANT ..., a, M
{(ADDRESS) L8 VWest PEIK AV, Manner of injury
18. BURIAL CREMATION, OR REMOVAL . Nature of injury.
{ Zion's 7/20/334
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